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SoclAL RELATIONSHIPS AND
ADOLESCENTS’ HIV CoOUNSELING AND
TEsTING DECISIONS IN ZAMBIA

Families play an important role

in youths’ decsion-making about
getting tested for HIV, according

to a study in Zambia. In addition,
few HIV-positive youth access
care services following testing. To
encourage youth to seek voluntary
counseling and testing (VCT) and
ensure that they receive follow-up
care, program managers should
implement communication strategies
that promote discussion about
VCT within families and strengthen
referral systems to better link HIV-
positive youth with care services.

IV voluntary counseling and testing
H programs play an important role in

helping clients adopt HIV preven-
tive behaviors and identifying people who
need follow-up treatment and support services
(UNAIDS/WHO 2004). Even though most
HIV infections are estimated to be occurring
among young people ages 15-24 (UNAIDS
2004), this group, particularly those still in
their teens, have been underrepresented among

those accessing VCT services (McCauley 2004).

Research conducted by Horizons and partners
(2001) revealed that social relationships, includ-
ing family interactions, may influence young
people’s decisions regarding HIV testing. The
Young Voices of Hope research study builds
upon these findings by examining how indi-

Julie Denison

Young Voices of Hope study interviewers.

vidual, relational, and environmental factors
influence adolescents’ demands for and experi-
ences with VCT. Such information is important
in order to identify strategies for increasing the
uptake of VCT by youth so that they can take
advantage of the prevention and care benefits of
knowing their HIV status.

Study Methods

YVH was a two-phased research study con-
ducted from June 2003 to February 2004

in Ndola, Zambia, in collaboration with the
Hope Centre, a Development Aid from People
to People Project (DAPP). During the first
phase, the research team conducted qualitative
in-depth interviews with 40 HIV-tested adoles-

To read more about Horizons youth study findings, go to
www. popcouncil.org/horizons/publications.html




cents between the ages of 16 to 19
years. The purpose of these inter-
views was to assess who adolescents
involved before, during, and after
receiving VCT; when and why they
involved them; and what kind of re-
action they received from those they
involved. Researchers also conducted
11 in-depth interviews with infor-
mants' family members who knew

Horizons conducts global operations
research to improve HIV/AIDS
prevention, care, and support
programs. Horizons is implemented by
the Population Council in partnership
with the International Center for

Research on Women (ICRW), the
Program for Appropriate Technology
in Health (PATH), the International
HIV/AIDS Alliance, Tulane University,
Family Health International, and
Johns Hopkins University.

were young peoples’ mothers, fa-
thers, brothers, and sisters, ranging
in age from 18 to 61 years.

The overall survey sample from the
second phase of research activities
consisted of more females than
males (62 vs. 39 percent) and more
in-school rather than out-of-school
youth (61 vs. 39 percent). In ad-

the young person's HIV status.

During the second phase, the research team con-
ducted a household survey among 550 randomly
selected 16 to 19 year olds in the Chifubu area of
Ndola. The survey questionnaire covered sociode-
mographic, individual, relational, and environ-
mental factors. Sociodemographic factors included
descriptive variables such as age and school status.
Individual factors assessed cognitive variables such
as HIV risk perception and knowledge. Relational
factors captured adolescents’ sources of general
social support, as well as their perceptions of their
family, peers, and sexual partners attitudes and
beliefs toward VCT. Environmental factors as-
sessed youth’s perceptions about the accessibility
and quality of VCT in their community. Youth
counselors from neighboring health clinics were
trained to administer the survey. Interviews were
conducted in either Bemba or English, based on
the respondent’s preference.

The study received ethical approval from the
University of Zambia’s Research Ethics Committee
and the Johns Hopkins Bloomberg School of

Public Health Committee on Human Research.

Sample Characteristics

Among the 40 HIV-tested adolescents who com-
pleted in-depth interviews during the first phase
of the research, about half were female, half were
attending school, all but four females were single,
and one-third self-reported being infected with
HIV (n = 13). The family members interviewed

dition, the vast majority of youth
were single (93 percent), half lived
with at least one parent, and 47 percent reported

having had sex.

Among the 550 survey respondents, 73 had never
heard of the blood test for HIV or VCT, 36 self-
reported having taken an HIV test, 98 planned

to take an HIV test within the next year, 341

had never taken an HIV test and did not plan to
within the next year, and 2 were removed from
analyses due to missing data. Of the 36 youth who
had taken an HIV test, five self-reported being
infected with HIV.

Key Findings

Most adolescents who have tested for HIV
have had sex, often linked to alcohol use.

During the qualitative in-depth interviews with
HIV-tested adolescents, the majority of informants
reported having had sex. Similarly, 32 out of the
36 survey respondents who self-reported hav-

ing been tested for HIV reported having had sex.
Findings from the qualitative data provide insights
into these youth’s behaviors. As one 17-year-old
HIV-negative male said:

My lifestyle was crowded with a lot of things
like going out with girls. Not just playing bur

having sex with them.”

While females were less likely to use the term sex,
they also described situations that imply sexual risk



behaviors. For example, a 19-year-old HIV-posi-
tive female said, “I was in the dark, moving around
with men.”

Some of the sexually experienced youth were mo-
tivated to take an HIV test due to concerns about
the fidelity of one specific partner. The majority of
males, however, discussed having sex with many
partners. Often these sexual encounters occurred
after the consumption of alcohol.

“I used to play in the night clubs with my
[riends. ..and if a girl gets drunk it is easy to
propose that girl and everything that you want...
you can do because she is drunk....”

HIV-negative male, age 19

“I had a lot of money with me so you can go to
any beer place and drink; it is from these outings
1 used to get girls.”

HIV-positive male, age 19

A few females also described their sexual experi-
ences in relation to alcohol.

“It was the group I was involved in, we used to
like to drink and...we used to have sex without
condoms.”

HIV-negative female, age 19

As this quote and others highlight, condom use
was rare among these youth.

Given reports of unprotected sex and alcohol use,
the tested youth in this study were indeed the type
of young people that VCT services aim to attract.

Parents feel a growing responsibility to edu-
cate their children about HIV, and adoles-

cents welcome such guidance.

In-depth interviews with family members of HIV-
tested adolescents revealed that parents feel a grow-
ing responsibility to educate their children about

HIV/AIDS and VCT.

“It is me who should talk to them at home. I do

not expect an outsider to talk to them.... If I do

not do it, I do not expect others to do it for me.”
Father, age 61

“In olden days I cannot tell you such things
[about HIV], but now there is nothing to

hide. ... We have to talk as parents for our chil-
dren to know.”

Mother, age 36

Adolescents often wanted information and guid-
ance from their parents, but did not know how
to initiate the dialogue: As one 18-year old HIV-
negative male said, “I would love to talk [with my
parents] but how to start the conversation?”

Adolescents frequently talk with family and
[friends before and after seeking VCT.

Among the 40 HIV-tested adolescents who com-
pleted qualitative in-depth interviews, the major-
ity discussed VCT with someone before and after
seeking the service. The most common social
groups these youth turned to were their families
and friends; unmarried sexual partners were not
frequently involved.

Adolescents would often delay seeking VCT until
they found a family member or friend who sup-
ported the idea of testing. A 19-year-old HIV-neg-

ative male described his experience with his family:

“In the first place I never wanted to go there [for
an HIV test], but I consulted my sister. She said
no and I also said no. But afterwards I asked my
brother who said. .. you should go for VCT, so

that is when I went.”

Youth who sought acceptance from friends often
encountered similar situations.

At first they [my friends] thought I am jok-
ing, but when they saw that I was serious, that
is when they started saying you will die if you



know your status because of depression. .. at
last.... [one friend] said you can go my friend, we
will also go after you.”

HIV-positive male, age 19

Less than half of the tested youth were accompa-
nied by someone when they physically went to
the clinic for a test. Of those who had someone
accompany them while they went for VCT, the

While almost half of the HIV-positive youth had
disclosed to a family member, disclosure was not
related to receiving post-test care and treatment.
Interestingly, when recruiting for the qualitative
interviews, the research team approached positive
living groups in the community to find potential
informants. But these groups consisted predomi-
nately of adults, with only one program having a
member who was in the 16 to 19 years age range.

majority chose a friend. These friends provided

emotional and logistical support.

Youth who discussed getting tested with their
family are six times more likely to plan to
take an HIV test.

“I did not want to go alone.... I did not know
where to start from at the clinic. But with her
[my friend], she is more open, she knows a lot

of people at the clinic. She introduced me ro

the nurses. ... I then had the base where to start
from...if she had not come, I would not have
gone all by myself.”

HIV-negative female, age 19

Data from the household survey were entered

into a multivariate logistic regression model to
understand the factors associated with adolescents’
demand for VCT. Among those youth who had
heard of VCT, the outcome variable for this analy-
sis compared those who planned to test for HIV
within the next one year (n = 98) with those who

did not (n = 341).

Youth overwhelmingly shared their test results
with family and friends, but infrequently disclosed
to their sexual partners. HIV-negative youth often
disclosed their HIV status as a way to encourage
other people to go for VCT. Among HIV-infected

adolescents, disclosure was predominately to fam-

Five variables were significantly associated with
adolescents” plans to test for HIV (Table 1). Two

ily members and typically was met with

encouragement and emotional support. _ o o
Table 1 Backward stepwise logistic regression final

model: Blan to test for HIV

Final model variables Adjusted OR 95 percent ClI

Learning and disclosing one’'s HIV

status is not linked to accessing care Perception of being at risk for 2.71%** 1.51-4.88

. HIV in the \next 12 months
and support services.

N . Ever had sex 2,33 1.41-3.84
Only one HIV-positive female during the
first phase of qualitative interviews had Have discussed with friends 2.61* 1.34-5.08
accessed a care and support program. In whether or not to test for HIV
addition, two other HIV-positive preg-
nant females discussed receiving pills at Have discussed w/sex partners 3.64* 1.13-11.71
the antenatal care (ANC) clinic to pre- whether or not to test for HIV
vent mother-to-child HIV transmission.

Have discussed with family 6.10%** 2.24-16.58

Of the seven male informants living with
HIV, not one had accessed a care and
support service after learning his HIV

whether or not to test for HIV

Cl, confidence interval; OR, odds ratio
status. < 05: *< 01 k< 001




of these variables represent individual fac- Table 2 Backward stepwise logistic regression final
tors. The odds of planning to test for HIV model: Have tested for HIV
were more than two times greater among Final model variables Adjusted OR 95 percent Cl
| ho h h
adolescents who had eve.r ad sex and School|status: out of school 2.82* 1.26-6.35
among youth who perceived themselves at
r1sk. of contracting HIV, \jvhen compared to Ever had sex 6. 13+ 203-18.48
their counterparts who did not report having
sexual experience or a perception of risk. Family will not be upset if youth 5.58* 1.24-25.07
takes gn HIV test
The remaining three variables are relational
variables. Youth who had discussed whether Discussed with family whether or 4.18** 1.54-11.38
or not to take an HIV test with a family not to test for HIV
member were six times more likely to have
Cl, confidence interval; OR, odds ratio

plans to test than youth who never had
) ) . *<.05; **<
such discussions. The odds of planning to
test were 3.6 and 2.6 times greater among
adolescents who had similar discussions with

their sex partners and friends, respectively.

These data highlight the strong associations that
individual and relational factors have with adoles-
cents’ test-taking plans. Of particular importance
are discussions with family members. The family
members these youth most frequently talked with
include siblings, mothers, and spouses. None of
the adolescents had talked with their fathers about
the appropriateness of HIV testing. In addition,
63 percent of the 98 youth who planned to take an
HIV test also reported that they will ask for family
approval before they go for the service.

Respondents who discussed VCT with their
Jfamilies and believed that their families

would not be upset if they got tested are more
likely to have tested for HIV.

Among the survey respondents who have heard
about VCT, 36 reported that they have tested for
HIV compared to 439 who have not. The final
logistic regression model consists of four variables
that are significantly associated with adolescent
test-taking behaviors (Table 2).

Sexual experience was the variable with the stron-
gest association with HIV testing. Adolescents

0.01; ***<0.001

with a history of sexual activity were six times
more likely to have tested for HIV compared to
youth who were not sexually experienced. Out-
of school youth were almost three times as likely,

compared to in-school youth, to have taken an
HIV test.

The remaining two variables in the model mea-
sured family-specific relational factors. Just as hav-
ing discussed VCT was associated with adolescents’
intentions to go for VCT, so were these discussions
related to youth’s actual test-taking behaviors.
Adolescents who have had personal talks with a
family member were four times more likely to have
reported testing for HIV than their peers who have
not had such interactions with their families. In
addition, the odds of testing was 5.5 times greater
among youth who felt that their families would
not be upset if they tested than among those youth
who felt their family would be upset.

Perceived negative reactions of family and
[friends, and fear of HIV-related stigma pre-
vent youth from seeking VCT.

During the qualitative phase of research, the youth
respondents discussed their reasons for not involv-
ing family members, friends, or sexual partners in
their VCT experiences. Overwhelmingly, youth



cited concerns about how people would react to
HIV testing and fear of HIV-related stigma.

Specifically, youth feared having their families
question them about their sexual behavior and
relationships. According to an 18-year old HIV-
negative female, “I was scared that my parents will
scold me for sleeping with men.” Youth also feared
their families’ reactions if they found themselves
infected with HIV. A 19-year-old, HIV-positive
male noted that “the parents won’t be amused...
since I am at school they will think it is just a
waste of money.” Another 19-year-old described
how he had not shared his positive test result with
anyone in his family because he believed they
would isolate him and “stop involving” him in
family activities.

Youth also feared that their family and friends
would breach their confidentiality by “talking a
lot” and “spreading the news” to others about their
HIV status. In addition, youth feared their peers
“laughing at them” for deciding to take an HIV
test or being infected with the virus. In terms of
boyfriends or girlfriends, youth often chose not to
disclose their HIV status to them, citing concerns
that their partner would assume they are HIV-in-
fected, or that they suspect their partner of being
infected.

The majority of youth, however, did have someone
they trusted and in whom they ultimately confided
their HIV status. Only three females during the
qualitative interviews and two during the com-
munity survey had not disclosed their HIV status
to anyone outside of the health care system. Two
of these females from the first phase had received
VCT as part of their routine ANC care. Neither
informant clearly articulated why they chose not
to share their result with others; however, one 19-
year-old, HIV-negative female did say:

“I rore the paper [with the HIV result].. .1 did
not want the people at home to see it.. .it is
better I know all by myself the status...so that [
know how to take care of myself, not others.”

Program Implications

The data illustrate the importance of examining
relational factors in order to better understand
adolescents’ VCT test-taking decisions. The cross-
sectional design of the study limits the interpreta-
tion of these findings to associations, not causa-
tions. Despite this limitation, the qualitative and
quantitative data tend to mirror each other and
help to elucidate how family, friends, and unmar-
ried sex partners may or may not influence young
people’s decisions to seek VCT and disclose their
HIV test results. The main program implications
from this research follow.

When promoting VCT; include messages that
Joster communication about VCT within

Jfamilies and among friends.

These findings support the development of inno-
vative VCT strategies that maximize adolescents’
familial and peer networks before and after VCT.
Qualitative narratives revealed that families and
friends influenced young people’s VCT decisions
before they undertook an HIV test. However, few
youth turned to both their families and friends
before HIV testing, preferring instead to confide
in members of only one social group. The logistic
regression models reflect the importance of hav-
ing discussed whether or not to take an HIV test
with family, friends, and unmarried sex partners.
As such, VCT information for adolescents should
be targeted to not only young people and their
peers, but also their families. Such messages should
encourage early involvement of family members in
adolescent VCT experiences because youth tend
to disclose to the same people they turn to prior to
testing. This approach has implications not only
for increasing adolescents’ utilization of VCT, but
also for how young people cope and get support
once they learn their HIV status. For uninfected
youth, this support means maintaining an HIV-
negative status. For HIV-positive adolescents, this
support will ultimately include helping the young
person manage HIV care and treatment.



Continue providing confidential VCT ser-
vices accessible to adolescents.

The qualitative data support the provision of
confidential VCT services in which adolescents
make their own decisions about serostatus disclo-
sure. While youth sought information and support
from family and friends before seeking a test, they
typically attended VCT by themselves. The fact
that family members rarely accompanied youth to
a VCT site, even when the youth had discussed
VCT with them beforehand, highlights the impor-
tance of providing confidential VCT services to
youth.

Strategies involving families in young people’s
VCT and care experiences need to be developed
with caution. While the youth interviewed had
overwhelmingly positive interactions with their
families, only about half of the HIV-positive
adolescents disclosed to a family member, and
several informants intentionally did not share
their VCT experiences with their families for fear
of negative repercussions. Negative consequences
resulting from disclosure have been documented
in VCT studies among adults, particularly women,
in sub-Saharan Africa. Although infrequent, they
do occur and include violence and abandonment
(Maman et al. 2003; Grinstead et al. 2001). The
outcomes for disclosure among adolescents, who
are at a distinctly different developmental phase
than adults, require further investigation. In the
meantime, family involvement should not be a
requirement for accessing VCT or care and sup-
port services, but rather seen as an opportunity to

support youth before and after VCT.

Further investigate how to involve young
peoples’ sex partners in VCT.

The data regarding unmarried sex partners and
adolescents’ demand for VCT showed mixed
results. Findings from the qualitative interviews
revealed that youth did not involve their sex
partners before or during VCT, and only a few

adolescents disclosed their HIV status to a partner.
Young people did not always see their sex partners
frequently, however, and the relationships appeared
to be sporadic. The logistic regression model,

on the other hand, revealed that youth who had
discussed VCT with a sex partner were three times
as likely to plan to take an HIV test within a year
when compared to young people who have not
had such discussions. More research is needed to
explore the issues involved in VCT couple counsel-
ing for adolescents. Such issues need to be better
understood, and innovative strategies for reach-
ing the sex partners of adolescents and promoting
disclosure to these partners need to be tested.

Address stigma at the community level.

These findings also illustrated the need to address
stigma toward VCT and people living with HIV
at the community level. Young people’s concerns
about confiding in their families, friends, or sex
partners, and why they often went for VCT by
themselves, were due, in part, to fears of HIV-re-
lated stigma. Other studies have also shown that
perceived stigma can act as a barrier to accessing
VCT among adolescents (McCauley 2004). These
fears highlight the need for VCT services to col-
laborate with programs that address HIV stigma in
the community.

Link adolescents and their families to care,
support, and treatment programs.

At the time of the study, post-test services for
people living with HIV existed in Ndola, al-
though these services were mainly utilized by
adults. Out of the 13 HIV-positive adolescents
interviewed during phase one of the study, only
one had accessed a care and support program, and
an additional two were receiving services for the
prevention of mother-to-child HIV transmission.
The remaining 10 youth, including all the HIV-
positive males, had not accessed any type of service
following VCT. With the availability of HIV treat-

ment expanding in Zambia, VCT services need



to actively link HIV-infected adolescents to care
and treatment programs. Such programs should
investigate the potential role of families in assisting
a young person to cope with HIV infection.

Use a framework that examines individual,
relational, and environmental factors when

designing VCT research and programs,.

This study supports the use of a framework that
takes into account the individual, relational, and
environmental factors that may influence adoles-
cents’ demand for VCT. This approach has helped
to identify factors associated with adolescent
VCT behaviors in Ndola. Although some factors
studied, such as the environmental ones, were

not significant in the regression models for this
population, they should still be assessed in future
research. In Ndola, free VCT is widely available

at all the government health clinics, the district
hospital, and at NGOs, such as the Hope Centre
clinic. In other communities and countries, how-
ever, quality VCT for youth may not be as accessi-
ble. In addition, adolescents are not homogenous.
For instance, out-of-school pregnant females who
are married may have vastly different experiences,
needs, and concerns related to VCT than in-school
youth who are single.

As such, future research examining VCT issues
needs to consider how factors at the individual,
relational, and environmental levels interact and
influence adolescent test-taking behaviors. This
framework can help identify areas where interven-
tions may be most successful in increasing the
uptake and impact of VCT among adolescents.

June 2005

H&rizons

Tel: 202-237-9400
Communications Unit Fax: 202-237-8410

4301 Connecticut Avenue, NW horizons@pcdc.org

Suite 280 www.popcouncil.org/horizons
Washington, DC 20008

Population Council/Horizons

@? Population Council

References

Grinstead, O.A. et al. 2001. “Positive and negative life events
after counselling and testing: The voluntary HIV-1 counsel-
ling and testing efficacy study,” Aids 15:1045-1052.

Horizons Program et al. 2001. “HIV voluntary counseling
and testing among youth: Results from an exploratory study
in Nairobi, Kenya, and Kampala and Masaka, Uganda,”
Horizons Final Report. Washington, DC: Population
Council.

Maman, S. et al. 2003. “High rates and positive outcomes
of HIV-serostatus disclosure to sexual partners: Reasons
for cautious optimism from a voluntary counseling and
testing clinic in Dar es Salaam, Tanzania,” AIDS Behavior

7:373-382.

McCauley, A.P. 2004. “Equitable access to HIV counsel-
ing and testing for youth in developing countries: A review
of current practice,” Horizons Report. Washington, DC:
Population Council.

UNAIDS. 2004. Report on the Global AIDS Epidemic: 4th
Global Report. June. Geneva: UNAIDS.

UNAIDS and WHO. 2004. UNAIDS/WHO Policy
Statement on HIV Testing. Geneva: UNAIDS. (htep://www.
who.int/hiv/pub/vct/en/hivtestingpolicy04.pdf)

The study investigators are Julie Denison and Michael Sweat,
Johns Hopkins University, USA; Wendy Dunnett-Dagg and
Nalakwanji Lungu, DAPD Zambia; and Ann McCauley,
Horizons/International Center for Research on Women, USA.

For more information about the study, contact Julie Denison

(jdenison@jhsph.edu,).

Suggested citation: Denison, J.A. et al. 2005. “Social rela-
tionships and adolescents’ HIV counseling and testing deci-
sions in Zambia,” Horizons Research Summary. Washington,
D.C.: Population Council.

This publication was made possible through support provided
by the President's Emergency Plan for AIDS Relief through the
Office of HIV-AIDS, Bureau of Global Health, U.S. Agency for
International Development (USAID), under the terms of Award
No. HRN-A-00-97-00012-00. The opinions expressed herein are
those of the authors and do not necessarily reflect the views of
USAID.

© 2005 The Population Council Inc.

This document may be reproduced in whole or in part without permission of the Population Council
provided full source citation is given and the reproduction is not for commercial purposes.




